R

- . FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. \ PROFIT e, T - )
CORPORATION

» ANNUAL REPORT

1996 &
DOCUMENT # P93000074757 (4)

. Corporation Name

MIZAR SALES USA, INC.

T E

Principal Placa of Business Mailng Address

11861 RED HIBISCUS DR 11661 RED HIBISCUS DR
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923

FLORIDA DEPARTMENT OF STATE !
Sandra B, Mata »
- L4
Secretary & Stale
DIVISION OF CORPORATIONS
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N N A T Apphed For
T 49583 - Not Appicable
- $8.75 Additional
22J Fee Required
_ City & State | ity & State 6. Election Caropaign financing 1 $5.00 May Be
23] : e pel L nstFund Cantrivuton . Agdod o Fees
| Zp i Country A | Country 8. This corporation has hability for intang ble tax undor s 199032,
24[ TZS] Egj g Florida Statutes [ ¥es [INo
e .9 Nameand Address of Curreni Flegistered Agent | . 10. Name and Address of New Regisiored Agent
HANNA, SHARON E
11661 RED HIBISCUS DIRVE

k:2.mF3—r-ih::ipa‘ Fiace of Busingss ) (éz; N’l-;ﬂ-}h_rl_g“;\;“d-(.h(‘s; o
21 . , BN
Suite, Apt. #, eto

Suite, At #, el
L 1 Suite, Azt #, el 5. Cerlficate of Stalus Desivei [
27

81| Name

Address [P0, Box Nurmbor s Nol Acceptatie;

BONITA SPRINGS FL 33923 (]
]
B4| Cny o ' 85| Zp Code
.
N 11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, F londz Statules, the above named corporation submits this statement for the purpose of changing its registered office

o registered agent, or both, in the State of Fiorida. Such change

fariar ith, and acpept the ob\'gahW Section 607.0005, Flarioa Statutes
SIGNATUHE _ jm% e Shheons K 2NHR 3 3/ / %
s It

autihorized by the corparation’s board of direstars. | hereby accept the apponlment as ragistered agenl. ! am

. o Sty gt e of e e Ve U g IOTE it b T A AL ‘ &
12, CF FIGE RS AND DIKE CTORS 13. ADDITIONSAGHANGES TO OF FIGERS AND DIRECTORS IN 12 &
TINLE ) v . -- E:}rﬂﬂﬂf ] 17 WWTIVTLF S T ST {7 Change ] Additign g
HAME PFAFF, ROLF 12 HAME 3
sk aoress | 11661 REO HIBISCUS DR 1.3 S1AEE ] ADDR? S5 &
| ey osize BONITA SPRINGS FL 33923 R T L &
HiLE CJDELETE 2 1NF [ Change [ Addtien | ©
MAME 22 HANE
SIHEFT ATDRESS 25 STRELT ADDRESS
N R (-2 L(1h e I T o e o
Tt [] Bteene 3 1Nl [ Change [ Addion
haM: 32N
STHEE ALDNESS 33 STRIEI ADURESS
CIY-ST-20F . S — L S —
ek [ DELETE 4171 [] Change ] Additicn
NMTE 47 HAME SO000 1 TOGaoO9
STHZE I ADIRLSS $ASTREE? AZDRESS -04/03/35--01 fi56~~D31
CIY-51-2F 44CTY-§T- 7 ey
e . T i e #EB0A0- CF G 0 Adcitor
HAME 52 HAME
STAEFT AUDRESS 53 STRIE| ADDR: S5
| Erv-si-zp . . L BOCIY-SI2E e . L
Tk [JDELETS 5 1TILE [T Changs  [] Addition
RANE B 2 NAME
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14. | da hereby cerify that the information supplicd with this fiing is voluntarily furished a1G doas not qualify o the. exen pton slslod 1 Section 110 07(3¢k). Florida Statutes. | further
certify that the information indicated on this annual report or suppleriental aanual report is lrue and accurate and that my signature shall have the same lega! effoct as if made under
cath; that | am an officer or director o° the corporalon or e receives o truslee empoweted Lo execute this repor as required by Chapler 607, Flonda Statutes: and that my name

appears in Bock 12 or Biock 13 f changad, or on an enifith afaddress.

SIGNATURE: .

IGNATURE ANDr {GNING OFFICER OR DIRECTOR : [T o~



